Incorrect electrode placement or cable connection during electrocardiographic (ECG) recording can significantly alter the ECG morphology. We report a case of ST-segment elevation myocardial infarction causing a diagnostic dilemma due to cable interchange.
A 62-year old male with medical history of hypertension, dyslipidemia, and tobacco abuse presented to the Emergency Department with a one hour history of crushing central chest discomfort. He had no history of myocardial infarction or angina, and no family history of premature coronary artery disease. A twelve-lead ECG showed ST-segment elevation in the inferior leads ( Figure 1A We report a case of misplaced ECG cables which changed the localization of a ST-segment elevation myocardial infarction from the anterior to inferior wall. Lead misplacement can be easily missed unless paying careful attention and could adversely impact patient management.
